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FILER
Har
Last Name

Hawaii State House of Representatives
State Agency

Sharon
First Name

State Representative

State Position

CONTACT INFORMATION
State Capitol

415 South Beretania Street, Rm 438
Number and Street or P.O. Box

Honoluiu

City

(808) 586-8500

Telephone Extensicn

Hi
State

96813
Zip Code

rephar@capitol.hawaii.gov
Email Address

GIFT INFORMATION (LiST EACH GIFT SEPARATELY)

1. Donor: NONe

Date Received:

Gitt (Description): _Nothing to report

Vailue/Cost;

2.  Donor:

Date Received:

Gift {Descriptian):

Value/Cost:

3. Donor:

Daie Received:

Giift {Deseription):

Value/Cost:

4.  Doner:

Date Received:

Gift {Description):

Vatue/Cost:

5.  Donor:

Date Received:

Gift {Description):

Value/Cost:

Fan
Cheoiﬂrre if addltim{al heets are attached
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ION: I hereby geériify that the above is a true, correct, and complete statement.
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Date
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